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APPLICATION OF INTENT
Request for a Certificate of Registration to
Operate a Registered Marijuana Dispensary

INSTRUCTIONS

This application form is to be completed by any non-profit corporation that wishes to apply for a Centificate of
Registration to operate a Regislered Marijuana Dispensary (“"RMD™) in Massachuselis.

If seeking a Certificate of Registration lor more than one RMD, the applicant non-prolit corporation
("Corparation™) must submit a separate Application of Inient, all required attachments, and an application fee lor
each proposed RMD. Please identify each application of multiple applications by designating il as Application 1, 2
or 3 in the header of each application page. Please note that no executive, member. or any entity owned or
controlled by such an executive or member, may dircctly or indirectly control more than three RMDs.

However, even il submitling an Application of Intent for more than one RMD, an applicant need only submit one
Character and Campetency form for each required individual.

Unless indicated otherwise, all responses must be typed into the application forms. Handwritten responses will not
be accepled. Please note that character limits include spaces.

Attachments should be labelled or marked so as to identify the question to which it relates.

Lach submitted application must be a complete, collated response, printed single-sided, and secured with a binder
clip (no ring binders, spiral binding, staples. or folders).

Mail or hand-deliver the Application of Intent, with all required attachments, the $1,500 application fee, and
Remittance Form to:

Department of Public Health
Medical Use of Marijuana Program
RMD Applications
99 Chauncy Street, 11" Floor
Boston, MA 02111

Application fees are non-refunduble and non-transferable.
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Application | of 3 Applicant Non-Profit Corporation

REVIEW

Applications are reviewed in the order they are received.

After a completed application packet and fee is received by the Department of Public Health (“Department”), the
Department will review the information and will contact the applicant if clarifications/updates to the submitted
application materials are needed. The Department will notify the applicant whether they have met the standards
necessary to be invited to submit a Management and Operations Profile.

If invited by the Department to submit a Management and Operations Frofile, the applicant must submit the
Management and Operations Profile within 45 days from the date of the invitation letter, or the applicant must
submit a new Application of Intent and fee.

PROVISIONAL CERTIFICATE OF REGISTRATION

Applicants have one year from the date of the submission of the Management and Operations Profile to receive a
Provisional Certificate of Registration. If an applicant does not receive a Provisional of Certificate of Registration
after one year, the applicant must submit a new Application of Intent and fee.

REGULATIONS
For complete information regarding registration of an RMD, please refer to 105 CMR 725.100.

It is the applicant’s responsibility to ensure that all responses are consistent with the requirements of 105 CMR
725.000, et seq., and any requirements specified by the Department, as applicable.

PUBLIC RECORDS

Please note that all application responses, including all attachments, will be subject to release pursuant to a public
records request, as redacted pursuant to the requirements at M.G.L. c. 4, § 7(26).

QUESTIONS

If additional information is needed regarding the RMD application process, please contact the Medical Use of

Marijuana Program at 617-660-5370 or RM Dapplication{@state.ma.us.

Information on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here:

Application of [nient — Page 2
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CHECKLIST

The forms and documents listed below must accompany each application, and be submitted as outlined
above:

A fully and properly completed Application of Intent, signed by an authorized signatory of the
corporation

A copy of the Corporation’s Certificate of Legal Existence from the Massachusetts Secretary of State
Financial account summary(ies) (as outlined in Section D)

A bank or cashier’s check made payable to the Commonweaith of Massachusetts for $1,500.

A completed Remittance Form (use template provided)

A completed and signed Character and Competency form (use template provided) for each of the
following actors:

e Chief Executive Officer; Chief Operating Officer; Chief Financial Officer; individual/entity
responsible for marijuana for medical use cultivation operations; individual/entity responsible for
the RMD security plan and security operations; each member of the Board of Directors; each
Member of the Corporation, if any; and each person and entity known to date that is committed to
contributing 5% or more of initial capital to operate the proposed RMD. For entities contributing
initial capital to operate the proposed RMD, the Character and Competency Form must be
completed and signed by the entity’s Chief Executive Officer/Executive Director and
President/Chair of the Board of Directors.

Information on this page has been reviewed by the applicang, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here: }g

Application of Intent - Page 3
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SECTION A. APPLICANT INFORMATION

Massachusetls Patient Foundation, Inc

Legal name of Corporation

- N

Name of Corporation’s Chief Executive Officer

3I-

Address of Corporation (Street, City/Town, Zip Code)

4

pplicant point of contact (name of_person the Departn:neﬁt should coEact_regEiing this
application)

lpp\lcan\ pom\ ol contact’s telephone number

6.

Kpplicant poi_nm’conta;:_t’s e-mail address

7. Number of applications: How many Applications of Intent do you intend to submit? 3

SECTION B. INCORPORATION

8. Attach a Certificate of Legal Existence from the Massachusetts Secretary of State, documenting
that the applicant non-profit entity is incorporated as a non-profit in Massachusetts.

SECTION C. CHARACTER AND COMPETENCY

9. Attach a Character and Competency form (use template provided) for each of the following
actors:

¢ The Chief Executive Officer; Chief Operating Officer; Chief Financial Officer;
individual/entity responsible for marijuana for medical use cultivation operations;
individual/entity responsible for the RMD security plan and security operations; each
member of the Board of Directors; each Member of the Corporation, if any; and each
person and entity known to date that is commutted to contributing 5% or more of nitial
capital to operate the proposed RMD. For entities contributing initial capital to operate the
proposed RMD, the Character and Competency Form must be completed and signed by

the entity’s Chief Executive Officer/Executive Director and President/Chair of the Board
of Directors.

Information on this page has been reviewed by the applig ere provided by the applicant, is accurale and complete, as
indicated by the initials of the authorized signatory here:

Application of Intent — Page 4



Application 1ol 3 Applicant Non-Profit Corporation Mnssachusetts Paticat Foundation, Inc.

SECTION D). INITIAL CAPITAL REQUIREMENT

Deseribe the sources. (ypes, and amounts of required initial capital in the table below, showing Lhat the
Corporation has at least $500,000 in its control and available for this Application of tear and at least
$400,000 in its control and available for each additional Application of fitent, il'uny. as cvidenced by
bank statements, lines of credil. or linancial institution statements, Add more tnbles if needed.

f the required funds are being held in an account in the name ol an individual or entity other than the
Corporation, the individual ar autherized signatory of the entity must provide their signature in the
“Signature of Account older” column, Their signature below indicates that they are committing the
aimount of their funds identified in the table to the applicant.

In addition 1o completing this table, submit s one-page linancial secount summary lor each account lisied
below documenting the available funds, dated no earlier than 30 days prior to the dute the Appfication of
Titent was submilted to the Department.

Sarita Lekach TTEER i errill Lynch Brokcrage T I
R M
S

Name on '.' Financial Type of

ST Amount
Account | Institution Account st
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| . |
| |
fr 1 - 1———— — - e
L e | el S ——— k| |
‘_ — | — T TOTALY | $ 500,000.00| =

Information on this page bas been peviewed by the i
indicated by the initials of the sinhorized signatory

ere provided by e applicant. is aceurate and complete, s

Application of tntent — Page 5



Account List Merrill Lynch

Bank of America Corporation

As of Close of Business: 06/22/2015
Merrill Lynch -

Account Number/NickName Accaunt Title Credit Type Account Registration Markeat Value($) % of Tolal

Margin CMAM 890,842 41.32

Total 2,398,139 100

Unless otherwise Indicated, aasets and invesiment accounts included in this Report s held st Marndl Lynch, Piarce, Fenner & Smith Incorporatad [MLPF&S), Membar SIPC. Bank daposils are hold sl the Bank of America, N.A. and sffiliated
banka or other depository institutions and ane covered by FDIC insuranca up to applicable imits, Bark doposits arm nat protecied by SIPC

Banking products am providad by Bank of America, N.A. and affilsted banks, Members FDIC and wholly owned subsidiaries of Bank of America Corparation (“BolA Corp™).
Menill Lynch makes svalable products and services offered by MLPFAS and other subsidiaries of BafA Comp.

] " Repor created June 23, 2015

for LEKACH, SARITA
Far Informational Purposes Only - Account Staiement |s Officisl Record of Haldings, Balances and Security Values - Page 2
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ATTESTATIONS

Signed under the pains and penalties of perjury, I, the authorized signatory for the applicant non-profit

corporation, agree and attest that all information included in this application is complete and accurate and

that I have an ongoing obligation to submit updated information (o the Department if the information
M e ed.

6/23/15

Date Signed

ame ol
Chief Operating Officer

Title of Authorized Signzlory

[ hereby attest that if the non-profit corporation is allowed lo proceed to submit a Management and
Operations Profile, the applicant non-profit corporation is prepared to pay a non-refundable application
fee of $30,000 and the cost of all required background checks, and comply with all Management and

: o ) nis.

6/23/15

ire of Authorized Signatory Date Signed

rint Name of Authorized Signatory

Chief Operating Officer

Title of Authorized Signatory

[ hereby attest that I understand that registered marijuana dispensaries are required to conduct background
investigations of proposed Dispensary Apgents, that such background investigations are subject to the
Department’s inspection and review, and that the applicant non-profit corporation will not engage the
services of a Dispensary Agent that has ever been convicted of a felony drug offense in Massachusetts, or
a like violat_i_c\m of the laws of another state, the United States, or a military, territorial, or Indian tribal

6/23/15
Date Signed
Print Name of Authorized Signatory — -
Chief Operating Officer
Title of Aulhorized-S'i;gnatory
Information on this page has been reviewed by the ap provided by the applicant, is accurate and complete, as

indicated by the initials of the authorized signatory h

Application of Intent - Poge 6



Fhe Gommornwealth (qu__ WHassachusells

Jecretary of the Commonweallh
State Honse, Boston, Massachusells 02458

William Francis Galvin
Sccretary of the
Commonwealth

Date: June 18, 2015

To Whom It May Concern :
1 hereby certify that
MASSACHUSETTS PATIENT FOUNDATION, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on June 17, 2015 (Chapter 180).

I also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 15063848160

Verify this Certificate at: http://corp.sec.state.ma.us/Corp Web/Certificates/Verify.aspx

Processed by: nme





